2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706492

1. Entity Name

HOLY CROSS HOSPITAL AUXILIARY, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90208 009 ****5] 25

Principal Place of Businesé

4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

Mailing Address

4725 N FEDERAL HIGHWAY
FT LAUDERDALE FL 3306-4603

2. Principal Place of Business ;

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied Far
- 590843392 Not Applicable
f Z it . g
Zip Country e Country 5. Certificate of Status Desired O EB'TS Additional
ee Required
.- .—<_B..Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent

MEN! NICHOLS . Trea s
3050 NE 16TH AVE. 504
FT. LAUDERDALE FL 33334

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agert, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e R Presi g e}rjl t . Change [ Additicn
NAME CONTI, JANE NAME owan, Roberta
STREET ADDRESS | 4700 NE AVE swerraooress | 2200 NLE. 33rd Ave.
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP Ft. Lauderdale, FL 33305
TITE vD ‘ O Delete TILE VPx . Change  [] Addition
NAME GAHDINERl GRACE NAME Ste p ens, E l inor
STREET ADORESS | §570 NE 26 AVE smeeraooness | 2900 NL.E. l4th St. Causeway #602
urv-s-2¢ | FT. LAUDERDALE FL CITY-5T-2IP Pompano Beach, FL
TE VD ' " elete TLE ) T ) Change [ Addition |
NAME DUE, MARCIA NAME
STREET ADCRESS | 4004 NW 49TH RD STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33319 CITY-ST-2IP
TLE VD O Delete TITLE O change [ Addition
RAME GAMBARDELLA, JEANNE NANEE
STREET ADBRESS | 5300 NE 24 TERR STREET ADDRESS
CITY-ST-2IP ET. LAUDERDALE FL CITY-5T-2IP
TITLE vD [ celete TITLE VD § ecretary [d Change [ Additicn
NAME EROSTHOLM, JUNE NAME Deh n, Marie
STREET ADDRESS | 2340 NE 9TH ST #101 STREET ADDAESS 1110 S. E. 7th Ave.
CITY-5T-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP Pompanc Beach, FI 22060
e SD O Detete Lt VD - Treasurer G Change [ Addiion
NAME JORDAN, ALICE NAME Nichels, Meni
STREET ADDRESS | 2340 NE 9 ST STREET ADDAESS 3050 N.E. 16th Ave. 504
Crv-ST-2¢ FT. LAUDERDALE FL A - . Lauderdale —FL—33334

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

S aTUREWanIRAD . +

&7,
77/- Fooa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(/2 2000
Dafa

Daytime Fhane #

CR2E037 (9/99)



